Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: ( 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 



Regular 

Utility 

None 

Paper 

Yes 

1 

ANTIBODIES AGAINST PROTECTIVE 

ANTIGEN 

PF596P1N 

No 

Yes 

7 

No 
No 
No 



Inventor 
US 

Full Capacity 

Craig 

A. 

Rosen 

Laytonsville 

MD 

US 

22400 Rolling Hill Lane 

Laytonsville 

MD 
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Postal or Zip Code of mailing address:: 



20882 



Applicant Authority Type- 


Inventor 


Primary Citizenship Country- 


US 


Status:: 


Full Capacity 


Given Name- 


Michael 


Middle Name:: 


W. 


Family Name- 


Laird 


City of Residence:: 


Germantown 


State or Province of Residence- 


MD 


Country of Residence- 


US 


Street of mailing address- 


14016 Briarwick Street 


City of mailing address- 


Germantown 


State or Province of mailing address:: 


MD 


Postal or Zip Code of mailing address:: 


20874 


Applicant Authority Type:: 


Inventor 


Primarv Oitiypn^hin Country 


V^^JI 1 1 ICll IV 


Status- 


Full Capacity 


Given Name:: 


Reiner 


Middle Name- 


L. 


Family Name- 


Gentz 


City of Residence- 


Belo Horizonte-Mg 


Country of Residence- 


Brazil 



Street of mailing address:: Rua Claudio Manoel 602/2201 

City of mailing address:: Belo Horizonte - Mg 

Country of mailing address:: Brazil 

Postal or Zip Code of mailing address:: 30.140.100 



Correspondenc Information 

Correspondence Customer Number:: 221 95 

/ 
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Representative Information 



Representative Customer Number:: 22195 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/391,162 


06/26/02 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/468,651 


05/08/03 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/406,339 


08/28/02 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/417,305 


10/10/02 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/426,360 


11/15/02 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/434,807 


12/20/02 


this Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/438,004 


01/06/03 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/443,858 


01/31/03 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/443,781 


01/31/03 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/454,613 


03/17/03 
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